MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/59

DATE AMENDED

____g-?:_x_laqmnr'n No

Ie&lrrtiunglf_rj_? WhTTS_T{_ZLWimnW Registration District No. ./_o
T UuUrl L F |

Q
TR

PLACE OF DEATH

o, COUNTY Jackson

. T --‘
2. USUAL RESIDENCE (Where decsased lived. I Institution: Residence baefaore

& STATE

M

19 s0urtl cOunty

Jackson

admisslan)

b. CITY {If outside corporate limits, grve TOWNSHIP only)

1oWN  Kansas City

Length of stay in 1b

7 Yrs.

c. CIFY
OR
TOWN

Kansas City

Inside Limits

YalId No [

¢. FULL NAME OF (If NOT in hospital, give location) tnside Limits
HOSPITAL O

Pl R
INSTITUTION

St. Mary's Hospital

YaXl Ne

d. STREET
ADDRESS

{If outside, give location)

432 West 6lst Sireet

Retide on Farm

Yes 0 No a

h | | | | -
N
=N
5

J. NAME OF DECEASED

Firsy

Middle

{Type ar print)

HELEN

PAGE

Last

BRAGG

4. DATE

Month

Day

Year

OF
DEATH

Oct. 11, 1963

5

. SEX

Female

4. COLOR OR RACE

white

7. Marrind m Never Married J

Widowed [

Divaorced [

8. DATE OF BIRTH

9-9-1917

9. AGE (lesr birthday)

IE UNDER 1 YEAR

tF UNDER 24 HR

Months Days

46

Hours Min,

102, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE [Ciry and stare or couniry)

12, CITIZEN OF WHAT COUNTRY

U. 8. A,
14, NAME OF HUSBAND OR WIFE
Paul D, Bragg
Address
Kansas City, HMo.

INTERVAL BETWEEN
QONSET AND DEATH

3 el ¥

during most of working life, éven if retired)
At H

Bourbon, Mo,

13b. MOTHER'S MAIDEN NAME

Norma Renfro

16, SCCIAL SECURITY NO.

13a. FATHER'S NAME

Charles E., Page
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, noNor unknawn) I(if yes, give war or dates of servic—

17. INFORMANT

Paul D. Bragg

0

=~ R

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

18. CAUSE OF DEATH (Enter only ons cause per line
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) { ARV A

DUE 1O [b) W—d’( dg (4/\.2%\/0 L emod
OUE 10 {c) &/Wu—-m ol Wﬂhmq C-fahlg 24 T

PART 111, 1f  decessed was  female wm
thare & pregnancy in last 90 days.

IDYnI O No | O Unknown
njury in PART | or PART |} of item 18.)

o

-
Z
w
-
e’
O
Q
[a]

Conditions, if any,
which gave risa to
above cause {a),
stating the under-
lying couss las.

INSTEAD OF

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwt net releted 10 tha termins)

diresse condftion given in PART | {a) :

20a. ACCIDENT  SUICIDE HOMéCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {EnTer nature of
O 0

19. WAS AUTOPSY
PERFORMED?
YES[) NOO3

20c. TIME OF
INJURY

Hour Month, Day, Year
a.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK (J

MEDICAL CERTIFICATICN

20e. PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, office bidg., etc.}

ro__‘_Q_'_L‘_'_LLnnd last naw :,',:‘ alive on 1o -1f{-& b1

P m on the date itated sbove, and to the best of my knowledge, from the causes stated.

L]

l!22c. DATE SIGNED

0-1v-¢f

{State)

Ao 1
U0
(Degres or title)

M-

d from.

| attended the d

Death " occurred at.

Ml

23b. DATE™ - N

10-13-63

21.

22b. ADDRESS

3{31,0 Wbr—w&“ (1

€ QF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county)
Sullivan Sullivan, Missouri

25. DAITE RECD. BY LOCAL REG. |26, REGIITRAR’S SIGNA'I'UR‘EK'.‘u__2
jz 2 »

ro- /Y. 6.3

‘g 5t

USE BLACK INK

22s. SIGNATURE

TYPEWRITER RIBBON
SHOULD READ

a. BURIAL, CREMATION,
REMOVAL (Siu(iiy)
Remova

24. FUNERAL DIRECTOR

Freeman Mortuary

Neijl Berry

ADDRESS

Kansas City, Mo.

(i A Emibal

BY AFFIDAVIT OF

ITEM NO,

on Reverw Side)
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STATEMENT BY LICENSED EMBALMER

i ‘hc;r;zby. certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

e e - s -~
Licensed Emt;almer No. 2“ 7 -3 9

b, 0. Address j§ . @ WO.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hJs OWN HANDWR!TING (Failure ta comply
with the above' constitutés gréunds for reivotation of license). . -

. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

= T if this«bady-is not embalmed, fact should.be so stated above.

Student

Signature of Stvedent Embalmer

1




